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WBC 3,370 /μl TP 6.3 g/dL リウマチ因子 <15 IU/ml
RBC 331 万/μl Alb 3.3 g/dL MMP-3 94.4 ng/ml
Hb 8.2 g/dL ChE 239 U/l 抗 CCP 抗体 <1 U/ml
Ht 28.9 % T-chol 89 mg/dL 抗核抗体 18.3（-）
MCV 87.3 fl Glu 105 mg/dL 抗 ds-DNA 抗体 16 IU/ml
MCH 24.8 pg T-Bil 0.4 mg/dL 抗 Sm 抗体 <1 U/ml
MCHC 28.4 % AST 27 U/l C3 78.9 mg/dL
Plt 21.2 万/μl ALT 28 U/l C4 13.4 mg/dL
LD 143 U/l CH50 21.6 U/ml
（電解質） γ-GT 66 U/l ALP 1,063 U/l
Na 144 mmol/l UN 9 mg/dL ALP1 6 ％
K 4.3 mmol/l CRE 0.6 mg/dL ALP2 58 ％
Cl 113 mmol/l CRP 1.10 mg/dL ALP3 36 ％
Mg 2.0 mg/dL Intact PTH 82 pg/ml
IP 0.7 mg/dL 1,25（OH）2ビタミンD3 20.3 pg/ml （尿検査）
Ca 8.0 mg/dL FGF23 175 pg/ml Na 228 mEq/l
Fe 15 μg/dL （正常値10-50pg/ml） K 30 mEq/l








測定部位 測定値 ％YAM T-score
腰椎正面（L2-4） 0.693g/cm 68.2 -2.4
橈骨遠位1/3（左） 0.773g/cm 100.1 0.0
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A case of FGF23-mediated hypophosphatemic osteomalasia induced  
by prolonged administration of Saccharated Ferric Acid in patient  
with Crohn’s disease
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ABSTRACT   The case is a man in his 50s. He underwent operations of right half colon 
resection and small intestine segmental resection due to Crohn’s disease two years ago. 
After surgery, Adalimumab was introduced in other hospital, and he was a state of the clinical 
remission in Crohn’s disease. The sharp pain mainly on lower limbs develops from four months 
ago. We doubted drug origin-related lupus with Adalimumab or enteritis-related joint pain. 
Therefore, we stopped Adalimumab injection and started internal use of the prednisolone, 
however the symptoms did not improve and had continued for two months.
   Laboratory test showed hypophosphatemia and hyperphosphatasemia and then he was 
transported to our hospital. Bone mineral quantity showed bone salt decrease and bone scan 
showed increased uptakes in multiple bones. Fibroblast growth factor23 (FGF23) of the serum 
was high (175pg/ml), and we diagnosed him FGF23-mediated hypophosphatemic osteomalasia 
induced by prolonged administration of saccharated ferric acid.
   Saccharated ferric acid has regularly been used until hospitalization. After stopping 
the ferric acid injection, and taking phosphorus and vitamin D, hypophosphatemia and 
hyperphosphatasemia was gradually improved. FGF23 level gradually reduced, and the sharp 
pain mainly on lower limbs was relieved, and it became a discharge. Regular measurement 
of serum phosphorus concentration is necessary for early detection of the FGF23-related 
hypophosphatemia in patients with long term use of saccharated ferric acid.
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